MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63-033334

DEPARTMENT OF PUBLIC HEAL'I'H AND WELFARE
Registration District No. _@ P Registratian District N f{w =Y .é’ STATE FILE NUMBER
DO NOT WRITE AMENDED eg £ rimary Registration District No. Lo-Registra’s No, L0 =T ___ —_ .

ON THIS STUB ———— e _ .
pul c;’kﬁﬁ SEF 1 6 od 2. USUAL RESIDENCE Mhere deceased fived. If institution: Residence before

: COUNTY : . : . J © - sdmission}
v$:300 - Ste Clair : * T Missourd-8%¥Y Clair dmission)
Rev. 4/59 B "CITY (iF outiide corporate Fmits, give TOWNSHIF oriy) Langth of stay in 1B "6 CITY Tnside Limits

OR .
e Caceola 6 davys TOWN Osceolg Yei (1 No [T
9930

c. FULL NAME OF (If NOT In hospital;.giva Ioc-rlon) Inside Limita [|-  d.. STREET (If cutside, give: location} Reside on Farm
ADDRESS :
2
09306+

HOSPITAL OR: N ! N
le"mTIONOSGGOl‘a Medical HOSD: Yes .NOF] . Yas [1 No [J

DATE AMENDED

3 3. NAME OF DECEASED First Middle R as 4. DATE Month Day Year
[Type or pnnt) R OF

B E
p Nellie - Millsap DEATH Aug 27,1963
[ 5. SEX 6: COLOR:OR RACE 7. Married ] Never Married [] |8. DATE OF8IRTH | ¥- AGE:(lust birthday)- | -UNhDER.‘YEAR IF:UNDER'M"HR
5 3 Female Wnite wiowetp  bwe=dD | 9/18/80| 82 Monthe | Pors | Hours T Hain

10a. USUAL OCCUPATION {Give kind of work done.| 10k, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City:end state or country) | 12, CIﬂZ‘_E!\I OF WHAT COUNTRY

-during mogp of workigg: Iife even'if: rellrad] - M

Housekeepin ' _Seneca Kangas -USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

&

A

unknown Unknown
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. B Address
(Yes,.no, L unknuwn)' [If yes, give war or dates of gervi

8
Y33 95
10
1

18. CAUSE OF DEATH (Enter only one cause per line S --iNTERV_AL BETWEEN
PART. ). DEATH WAS CALUSED BY: ONSET AND DEATH

IAMDIATE.\CAUE_E ('a; J:L&AJ&Z/LQ.»? "7&(.5?‘@9/;/\, GL/‘LW ? e 3‘;}%—0

DOCUMENT

Conditions, if any, DUE TO (b)
_which gave.rise to '
above cause [w), 7
- stating “the’ under- o .
lying cause’ last. OUE TQ ()

RT 11, OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH bui not relmd to 1he lermlnal PA“ N, ¥ deceased was  female was
- on given in PART | (ay’ ‘there a pregnancy in 1ast 90 days.

. - ‘{tﬁfh&‘ﬂm— cﬂ ~ g QA'MJ [D e %" I O Unknown
¥o. WAS AUTOPSY | 0a: ACCIDENUUICIDE dqo:mcnbs 205. DESCRIBE. HOW INJURY. OCCURRED., {Enter nffure of infury in PART | or PART 1| of ftem 187,
PERFORMED?.
Yés 0+ NO O

20¢. TIME, dF Hou Month Dny, Yeil' ' -
INJURY. a.m.
p.m.

2Dd INJURY ! OCCURRED “20e. .PLACE OF INJURY (e.g., in or abuut humn, 208 CITY, TdWN. OR LOCATION. COUNTY STATE
WHILE AT WORK [ farm, far.!nry, streat, office bldg.,
NOT WH[LE AT WORK []

T . o /Pd\'g\ : (i»“?a °€>' T ind: I:saw wilw 0"'(""‘“*9 —2 B‘- @ ~

2.1 aﬂcnded#he dscnsed from
Death occurred at. 83 15 A E:I on the date smed above. and: !o the best, of my'knowlddge, from;the causes smed

22a. 81 (Degree or-title) 22b. . ADDRESS W : 22c. DATE'SIGNED
%MJZM/M; -~ | = Oaceola lissouri 8/30/6

23a. BURIAL, CREMATION, | 23b. DATE 23¢c- NAME: OF CEMETERV CR CREMATORY . 234, LOCATION (City, tawn,.of county) (Stata)
REMOVAL (Specify)’

Burial . 8/50/63 Osceola QOsceola Mo,
24. FUNERAL DIRECTOR ADDRESS '25.. DATE RECD. BY LOCAL REG. TRAR' MNA
Goodrlch Funera.l Home ,0scaocla Mo. f*-—?—'/}%‘x; w

{Licensed Embalmer’s Statemnent on Reverse Side)

12_?_ 2

1300

AMENDMENTS ON THIS RECORD ARE'AS FOLLOWS
INSTEAD OF

msqmn.cegtlngqlon

USE BLACK INK
 OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBAmER

-

| hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by .me,

or by . - '_:— Student Embalmer No.
working .under my personal supervision.

-Student__ . .

. Signature of Student Embalmer

’ o v ‘ - ' Llcensed Embalmer No @\5796 ':_ ‘,
. K _ . . : . 'P o. Addressw - ‘

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in h|s OWN HANDWR!T!NG (Failure .to comply *
with the above constitutes grounds for revocation. of license). - .l .
If embalmed by .a STUDENT, he also shall sign in his OWN handwrltlng
If. 1h;s, body is not ‘embalimed, fact. should be 'so stated" above.




